11-09-13 

DCFS Investigation: 2096499A 


Allegation: Allegation 60- Substantial Risk of Physical Injury/ Environment Injurious to Health and Welfare by Neglect 
(The only risk of harm by neglect the child is really in, is neglect by DCFS to protect her from harm.) 

Alleged perpetrator: The mother of the child. 

The father wsa presenting the risk of harm though. It is believed that an inappropriate twist of who the report was about, was made in 
effort to protect the father due to some kind of bias. This is inappropriate and unmatching to more ethical, idealistic DCFS standards, 
protocol, or other reasonable measure. 

In the DCFS narrative of this report, the essential issues presenting themselves are as follows: 

A. Child shows signs of sexual abuse, which are said to be "HUGE" signs of sexual abuse by medical personnel. 

B. The child's safety is threatened by the father. 

1. Drug use from the father, bringing paraphernalia and illegal drugs around child. 

2. Domestic violence concerns from the father. 

3. Threats that he was going to murder mom and child. 

4. Child showing abuse signs after being with father. 

C. DCFS improper procedures. 

1. Gross case mishandling. 

2. Neglect to investigate properly. 

3. Neglect to investigate at all. 

4. Failure to comply with code of ethics and procedures. 

5. Failure to provide safety from harm to minor child. 

D. Fack of adequate resources to help child with this kind of investigation. 

1. Fack of resources locally to help provide services suiting to this type of thing. 
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DCFS Narrative points and explanations: 

1. Signs of abuse from child after being with dad... 

2. Doctor reports the child showing signs which are consistent with sexual abuse, which are caused from time spent with 
father... 

3. DCFS failure to investigate a sexual abuse concern, reported to them regarding the child... 

4. Mother attempted to protect child from said threat of abuse from father... 

5. Child shows possible long-term effects of abuse... 

6. Mother contacted PRC in search of a psychologist to offer insight as to why the child was displaying the signs she was 
displaying... 

7. PRC Nurse told mother to bring child to hospital for unnecessary exam... 

8. Lack of adequate local resources to supply service to investigate possible sexual abuse threat... 

9. Threat and risk of abuse from father... 

10. Father makes threat of murder to mother and minor child... 

11. Risk of harm to child through dangerous environment is a threat posed by dad... 

12. Concerns of mental illness and alcohol abuse made aware from members of father's family who lived with the father... 

13. Concern violence from father, which poses a threat to the child... 

14. Concern that the father used drugs, and this might be a danger to the minor child.. 

15. Physician says that symptoms child is said to be showing are "HUGE" signs of sexual abuse... 

16. Report lists false personal and contact information on mother... 

17. It is listed in the report that it's unknown if mom is a credible source... 

18. Mom is corroborated by three medical professionals and documents... 

19. DCFS neglects to provide safety through adequate services to child from threat of harm... 


1. Signs of abuse from child after being with dad. 

a. These signs are consistent with sexual abuse signs 
according to DCFS webpage: 

b. It also states that children who are sexually abused may show no physical symptoms. 

2. Doctor reports the child showing signs which are consistent with sexual abuse, which are caused from time spent with father. 

a. On 8/23/13, A doctor from Ottawa Illinois saw that the child was showing some of these physical symptoms 
consistent with sexual abuse as mentioned above, and that this was documented and reported to DCFS. 

3. The child was seen there instead of Peoria, due to PRC telling mom the child would have to wait one week before being seen 

there, which was too long . 

a. The Ottawa Doctor told mom that she did no specialize in sexual abuse exams, and could not offer knowledge as to 
whether she had been abused for certain or not, but that she could document her signs, and they did match signs 
which are said to be that of sexual abuse. The doctor said the most she could do was list her symptoms, but not 
diagnose abuse as her legal capabilities due to lack of training in that area, were a limitation. She said it did appear 
tampered with though and that she would call DCFS. 


4. DCFS failure to investigate a sexual abuse concern, reported to them regarding the child. 


DCFS is unable to find history of the above reported incident, because they did not investigate. 
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b. Mom never received a call, or feedback from DCFS. 

c. They never did an investigation. 

5. Mother attempted to protect child from said threat of abuse from father. 

a. How can mom be a threat of harm to child, if father is showing a potential threat, and mom was reported to have 
attempted to protect, and continue to make efforts to protect child from threat of harm? 

6. Child shows possible long-term effects of abuse. 

a. Symptoms of abuse which were not present before unsupervised time with father, remained problematic, and 
persisted despite mother's attempt to provide supervised or limited unsupervised visitation. 

b. The signs of abuse which were affecting the child's ability to function as she did before the alleged abusive incidents 
took place. 

7. Mom contacted PRC in search of a psychologist who can offer insight as to why the child was displaying the signs she was 

displaying. 

a. This is what prompted mom to call the PRC, as she was looking for insight from a child psychologist so that she 
wasn't making her own assumptions. 

8. PRC Nurse told mother to bring child to hospital for unnecessary exam. 

a. The Nurse on the phone, who appears to be the reporter in this said document advised mom to bring the child to the 
E.R. and told mom that an appointment with a psychologist could be made there. 

b. The mom didn't want to bring child to the E.R. though but the Nurse insisted and mom did not want to refuse 
medical advice, as she feared that would make her look like a bad mom. 


9. Lack of adequate local resources to supply service to investigate possible sexual abuse threat. 

a. The mother tried to obtain services from Perry, a local hospital but they weren't able to help as they were not trained 
to handle sexual abuse cases like this and told mom to call PRC, and told her that they send things like these out of 
town to level 1 hospitals trained in the area of sexual abuse. 

10. Threat and risk of abuse from father. 


a. There were concerns of cult activity from the father. 

b. This was not initially reported by mom, but when the mom was trying to talk her way out of bringing the child to the 
E.R. as she essentially was only calling to see if she could make an appointment with a psychologist, the Nurse told 
mom that the details of concern which she describes are consistent with SRA, or cult activity which they sometimes 
have seen in similar cases, and asked mom if this was a concern. 

c. Mother continued to express the father's telling her of his Satanic interests, cult friends, Satanic based music groups 
the father has played in, the drug use, threats of murder, etc. 

d. The father's friends from his band urged the father to kill the mom, while she was standing there listening to the 
conversation. 


11. Father makes threat of murder to mother and minor child. 
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a. The father had made threats of murder (Premeditation, or attempted homicide) to the mother and minor child. 

b. There were multiple incidents where the father expressed desires to murder the mother, and in one instance, he 
explained in great detail, his plans to carry this out, where he told the mom he was going to murder her, chop her 
body into tiny pieces and hide them at her friends, house, and other places, etc. 

c. These threats were reported to police. Mom also confided in the father's mother, Mary Kramer one day while sitting 
on the couch in the shared home before the split, about his threats of murdering her. His mother then expressed how 
she believed he suffered from Schizophrenia which rims predominately in the males within her family. Mom did not 
know the father potentially suffered from this until after the child was born. 

d. Three months after the child was born, the father voiced a desire to kill the innocent one, while chanting, "I smell the 
blood of an innocent one" at the end of a song he wrote and video recorded, while he sent the child to a stranger on 
one of his visitation days. 

Link here: 

12. Risk of harm to child through dangerous environment is a threat posed by dad. 

a. Threat of dangerous environment to child is a risk is posed by father, not mother. 


13. Concerns of mental illness and alcohol abuse made aware from members of father's family who lived with the father. 

a. Mental illness and alcohol abuse made aware from members of father's family who were in the home with father and 
around said minor child. 

b. Alcoholism is a concern from the father's dad, child's paternal grandfather, and mental illness form one of the other 
family members residing in the home with the father at this time. Mike Mignone, the father's uncle, Mary (Mignone) 
Kramer's brother, who lived at the same place where father was having child during his said visitation times, was 
said to be full blown mentally retarded, incapable of providing from oneself, heavily medicated and suffering from 
catatonic Schizophrenia, psychosis among other things. 

c. This is a threat in itself to a dependent, where mental illness might take a turn where the child can be injured if alone 
with him, or an outburst should strike. 

14. Concern violence from father, which poses a threat to the child. 

15. Concern that the father used drugs, and this might be a danger to the minor child. 

a. The father not only used drugs in his home, which the mom did not approve of, it goes along with his musician, 

druggie, party lifestyle, but he would go as far as to bring drugs on him, alongside smoking devices into the child toy 
play area at the mother's father's home where supervised visitations were taking place. The father showed no regard 
for the child. It was unknown why he would bring drugs on him around the minor child. They are illegal, and he is 
risking putting himself away somewhere, unable to tend to the child's needs which is child endangerment in itself. 

16. Physician says that symptoms child is said to be showing are "HUGE" signs of sexual abuse. 

17. Report lists false personal and contact information on mother . 

a. SACWIS Lists Julia's Birthday at 4/17/91, but Julia's birthday is 4/14/91 

b. DCFS writes (815) 872-6703 as mother's phone but it might have been (815)303-5454. 
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18. It is listed in the report that it 7 s unknown if mom is a credible source. 

a. That is no reason to twist the report which shows father is potential threat of harm to child, to be made about mom, 
who is the child's only protective parent if father is posing a threat like this document portrays. 

b. The mother's credibility can be investigated more by DCFS, instead of not giving her the benefit of the doubt. That is 
no reason to ignore threat of harm or risk posed by the father. 

19. Mom is corroborated by three medical professionals and documents. 

a. The doctor from Ottawa on 8/23/13 documented the child's symptoms, and although she had no legal training to 
diagnose sexual abuse, the signs matched those listed on the DCFS website, where it states child may be sexually 
abused with no physical signs present, showing this is more concerning than a situation where no signs were present. 
This was ignored and uninvestigated by DCFS. 

b. The reporting doctor writes although the mother's credibility is unknown, the she is concerned for the minor child, 
given the causes of concern and possible threat to her by father, which was explained to her. 

c. This proves that mother was not unreasonable at being concerned for her daughter about these things as a medical 
professional saw these of equal concern. 

d. Another doctor from OSF states that the signs which are describes, and some which were documented early by above 
said doctor from 8/13/13 incident, are "Huge" signs of sexual abuse, and this opinion is coming from trained medical 
personnel. This eliminated the possible threat due to uncertainty that mom was a credible source. 

20. DCFS neglects to provide safety through adequate services to child from threat of harm. 

a. Medical documents record the signs, which mom say the child was experiencing, and was documented by medical 
professional from OSF 8/23/13. This was uninvestigated by DCFS. 

b. This shows a general lack of concern from DCFS, lack of authority, not handling the investigation properly, lack of 
investigation into the first matter at all, disregard for the child general wellness, and bordering along the lines of 
criminal child endangerment from not investigating first report, leaving sexual abuse to possibly go on without 
anything being done to resolve it, and making the threat of harm from dad, about mom, when mom was only trying 
to protect the minor child. 
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Information surrounding the incident spurring the DCFS investigation ID: 2096466A 

08/27/13: What prompoted the 08/27/13 Doctor visit: 

Child was showing sexual abuse signs, alongside dad showing sketchy character. Around 8/27/13 Bill Crossman, was with mom when 
minor child returned from visitation showing signs of sexual abuse according to multiple doctors and DCFS website which lists what 
the signs and symptoms of sexual abuse are. Mom confided in Bill and asked what she should do. He was not present with mom when 
she noticed the signs upon diapaer change, but was in the other room when mom yelled the concerns to Mr. Crossman. He can attest to 
this, which provides a witness mom confided in about concerns she showed after being with dad. She reported to him that they were ot 
normal or like any other thing the child had shown before, and that she looked tampered with. This prompted the 8/27/13 doctor visit. 

Bill Crossman:_#? The mother received the child and saw abuse signs, then called the child's pediatrician, Ms. Kreiger's office from 

the OSF Ottawa Illinois Hospital. Her doctor recommended that they are not able to provide service to do with concerns which child 
was displaying. They told mom that they'd have her take the child to PRC or another Level 1 hospital if she can. All of the local 
hospitals are only level 3, whicha re not specially trained to inspect children for sexual abuse signs and are not properly trained as to 
what the signs are. They told mom all they would be able to do was document her signs. Mom called PRC Peoria, explaining that the 
child's signs needed to be seen by a doctor before they cleared up, as they already were the more time the child spent with mom, and 
how her signs matched no other normal sign of anything else, or diaper rash the child ever had before. It didn't match the s igns of a 
rash, instead showed something more severe that she looked penetrated and tampered, possibly some infection present. That is not 
normal, from mom's experience. When wondering what to do, mom talked to a few friends, who expressed that it seemed unusual, 
that they never experienced anything like that with their children. PRC from Peoria Illinois expressed to mom that they would be able 
to help, but that the wait would be about a week before the child could get seen. This was too long, and they told mom that if she took 
the child to her pediatrician from Ottawa Illinois, that they would couple with them, and be in phone communication, to offer more 
assistance. The mom followed directions and took the minor child to the Ottawa OSF hospital to have her signs documented. If the 
child ended up being hurt worsre, mom didn't want to neglect the onset of signs which appeared that they could be some kinid of 
abuse. Mom was just t rying to do the right thing. The father was commonly u sing, acting abusive to mom and child, throwing items at 
mom and child, had threatened to kill mom, threatened the baby, caused harm to the baby, and his mother explained that the father 
may have the family illness from men in his family, that of szhiophrenia. Mom was generally concerned abouot the father's posing a 
threat to the child. He used to do drugs around the child, dropping the chid one night when high, and brought drugs and 
paraiphanaialia around child during a supervised visit. Mom took child to OSF and her doctor notd that there were apparaant marks 
on the childs genitals, but that given her legal ability to relay what the cause are, she was limited in what she could write. As she 
explaind, she is not a stain, rofessionally trained sexuall abuse investigative nurse and was not protfessionally ttaiend to be able to 
legally offer more information other than listing her basiv signs. She listed her ssings and said that they couold be from sexual absue, 
but thata she was not present with the child before hand to see what the differences are between normal or alternate findgins for the 
child specifically. She informed mom that her symptoms would be documented and that she woud be calling DCFS. On thee DCFS 
website, it states how sexual abuse signs may be present alongside sexual abuse, but that sometimes no physical signs are present when 
sexual absue is occurring. The fact that there are other concerns of abuse from father, and some signs, which are consistent with sexual 
abuse, are a concern. The child also exhibited prolonged other signs which are also listed on the website, such as personality change, 
fear, etc. This was not present before unsupervised time with the father. 

His mother was also very possessive, harassing, threatening, and hostile toward the mom and child She was oftetn secret about her 
relationship with the minor child, and the child showed extreme fear of her. It is believed she is suffering from some kind of 
schizophrenia as well but there is not much proof of that other than her bizarre behavior, whchi is noted by a list of people, I can gather 
contact information for. There were just so many things going wrong and the father and his family were causing nothing but distress to 
the mom and child. One time at church, the fathers mother came unanncoucned and harassed the mom and child into fear and tears, 
while screaming at her to give the grandmother the baby, immediately, threatening otherwise they would not leave them alone. This 
was witnessed by multiple church members. Mom felt it was enough to get a protective order, but didn't realize cocnems would grow 
more severe later on and let it be due to trying to be reasonable and work with the other parent. There were a few more occasions 
where mom offered supervise visitation, trying to minimize the risk the father was posing to the child, where even when left alone for a 
few seconds, while mom was in the other room, or downstairs for a while, the child showed exreeme physical tampering signs to her 
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genitals, alongside more phsycological trauma like symptoms. The father was undermining mom's proper parenting techniques aand 
ethics which she read in severl books to prepare for the best birth and care possible able to be provided to the minor child. 

The father often expressed he wanted to drop child off at a random sitter, namely Liberty Johnson, who expressed no relation or 
knowing of the father other than a ransom sitter advertised on a wall sommwhere, or with him mom while he wen tout partying, 
which consisted of beign at bars, using illicit substancecd and staing out till 3-4 in the morning, while sometimes out of stae. Libery 
informed mom that her father falsely aadvertisesd for her, claiming she would be babysitting children in the home and answer to calls 
due to signs he poseted without her permission. Liberty told mom later on that he forced the job on her without her permission and 
that the wasn't mentally or emotionally up for it. This is a cause of concern tht the father would drop the child, an innocent infant girl, 
off at a stranger's so he could go out and arty. He would harassmom to the point that it would interfere with her normalcy, claiming he 
wanted time with the child, then show up high, and or drunk, without a carseat, claiming he was just going to drop the child off while 
he partied. He was reluctant to show general or appropriate general interest for the childs wellness or best interest. This went on for a 
while and the concerns grew increadngly so. The child was continuning to show more psychological signs due to inappropriate 
behavior from the father, some of which went viewed by mom, where he was becoming more and more fondling torard the child in a 
sexual manner, while in the presence of the mother. She asked hi to be aware of this, and to tryo not to continue to be inappoprate 
ewith thechild, which went further ignored by the father. He portrays himself to be a rather intelligent individual, claiming knowledge 
of the occult, and other extra ordinary things, esoteric like in nature, and is said to have decent music compstion skills. Mom thought he 
was a smart guy. He did not take up music teaching until well after the child was born. He acted like he could care less or that his 
intentions were for something other thana pure intentions, like offering his visitation time to strangers or him mom, who continued to 
be secretive even when it was made aware she would be sharing the supervision of child with father, while he wen tout and partied, 

for example. They tried to leave mom in the dark. The father left the child with Libery Johnson on_when he told mom he wanted 

to spend time with the minor child, and used the time to reecord esotereic like music videos, which lyrics ar econcenring. One day he 
did this, he wrote and performed a song, while recording himself outsisde, in an erie setting, wile he chanted "I SMELL THE BLOOD 
OF AN INNOCENT ONE." Later on, when court matters began proceeding, the father's mother was showing u p in court, cussing the 
mothere out, shouting at her in the court house halls while a balif became so upset at her deranged behavior that he asked to remove 
her from the chourrt house facilities. The father and mother agred on a visitation schedule to be made around his work schedule, and 
she was trying to comply due to them beign so forceful. His mom exclaimed that she wanted the father to push for more visitation time 
as it was her rwho wanted more time with the minor child, but she showed nothing but alarming behavior when it came to the safety 
or security concerns of the minor child. She was telling the father to lie about him taking the child for himself, and teling him to drop 
the child off with her, while telling mom it was for him. He often times told mom the truth, that the was planning to go out of town, 
while leaving child with his mmom, and when mom would try to contact his mother about thiss, she continually lied. She showed 
signs similar to that of an abuser to the father, animals, other children and the minor child very reasly on, even immediatey after birth, 
showing isreguard to the childs need for peace and asncity, contanctly starting arguments, or doing things to make the child cry, etc, 
showing o attempt to be peaceful and only disreaguard and disrespect to the mother and child's emotional, and physical health. 

She acted Hike that of an abuer on multiple occasions, in more ways than one. She was very threatening and abuseive in nature. The 
father had a hatchet, which he poseted pictures of himself with on facebook, then the mom found a note or song written in the 
apartmenet about the said blae, or another blase, which sounded like that of a death poem, or note preluding the death of another, with 
details about where and when the act of the use of the blade should take place. Other times, he often expressed in rage, which he 
suffered with, his desire to kill, strange, choke, or strike the mother. He would trhust object or his fists at her, while thretenign her at 
time. Other itmes he got physical in ways whre he could hav harmed the minor child. He threw a bottle of babypowder at thee b aby 
when she was laying on the bed in her room. He seemed andry at the fact of having to be a new father and constantly expressed his 
rage about this to the mother. He filled the baby's tub with calding hot water, and the water in the house was hotter than normal. He 
then attempted to place the baby in this scaldinghot water, while thee baby screamed, and mom had to rescue the child. The father 
threa a handful of quarters at the mother while she with the minor on the floor, which left welts on the mother, and if the child was 
struck by this, it would have harmed her. He was a risk of harm to the child immediately after birth. 

A girlfriend from church urged the mother to get the child away from the violence, and the father suggested he also wanted the mother 
to leave, that he was angry at her, and didn't want thme ot return. The father's mother continued to stalk and harass the mother, by 
showing up to her father's residence unannounced, her church unanocucned in a threatening way and other placed where if she saw 
the moms car, she would sit and watch, stalking her while parked in her car. The mom's friend Joshua Stohr was a witnessed to this 
behavior of the father's mother where she was parked outside where she saw the mtoehr's car, watching for her to leave, with her head 
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hanging out the window, watching and ready to attack, is what her dominer appeared to be. The father left threatning notes in the 
mother's car if found outside somewhere, cursing at her, (etc.) the father threatened to Kill the mother, chop her body up in pieves and 
scatter them around, showing severe concerns for homicidal ideation, premeditative murderous thoughts, and concerning mental and 
other behavior. 

The father was frequently under some type of drug or other intoxication as it went along with his job protocol, that of a night life, bar, 
or party musician, aka, to party essentially. His mood would often fluctuate up and down, and he would show extreme bouts of 
personality change, bipoloar like symptoms, halucenations, and other concerning mental disorder like sighs. One night, when he 
kicked themother in her sleep and scrateched her later that day, he threttaedend to murder her, claiming eh was going to crate her 
death bed. The mother asked him about this and he expressed to her that he had medius, or spirits "channel trough him" were his 
words exactly, which caused him to write or say things such as this and that this frequently happened during his music writing 
ventures. An ex co-worker and classmate of Kevin also stated that the father would say similar things during highschool or aat work, 
that, but only that "demons' posess him and control his body. This person's contact information is available upon request. The child 
continued to show red marks on her genitals after said alone time she had with father. One time he came out to the mother's father's 
hsoue as she was not feeling well, and she had the flu. The child was fine before the father came. The father stayed overnight to help 
mother watch the child while mother slept in. The father spent the night in one of the upstairs bedroom, and alone with the minor 
child. In the morning, after father left and mother resumed care of the minor child, she noticed upon diaper change, that her genitals 
appeared tampered with. Being that this had occurred in the past, and this time after being alone with minor child, the mother began to 
suspect something of a molestation nature was up. The child had not otherwise ever displayed the signs that were present on her after 
alone time with the father. He almost alqayrs frequently lied about man things, and wasnever open or honest as to why she was 
showing concerning signs after being alone with him. The local Perry Memrotia Hospital E.R. Doctor, said the same thing as the 
Ottawa OSF doctor said, that they are level three, and usually refer cases like these to other, level 1 or more queipped hospitals to 
handle sexual absue cases. One time, the ER doc at perry told mom he saw the childs signs, that she appeaareed tameored withand 
could be molested digitally without prodicing more severe enough signs to be documented by E.R. staff as sexual abuse, but that she 
appeared to be infected by whatever was going on, which said doctor prescribed cream for the chids genitals and documented her 
symptoms thereof. The freedom house in Princeton Illinois had a counselor which mom spoek to about her concerns where the father's 
family were harassing, and threatening the child. She was made aware of the concern sof sexual absue as well. The counselor expressed 
that she had been familiar with another individual who's female child was also showing the exact same signs after alone with with the 
father, on overnight visitations, etc. She explained that the child's father in that situation admitted to having sexually molested the child 
and when ssupervised visitations were ordered, the sexual absue signs stopped. She expressed she though that the signs from moms 
daughter might be similar to this and that the only remaining variable was the honestly from the father or not. The father persistently 
showed traits of a pathological liar amongst other things. Mother never felt that he would confess the truth about ssuch a matter where 
imprisonment is commonly heard ot be a potential punishment from it. When the court matters began proceeding and there was risk 
for more unsupervised time of the father and child, the mother wanted to ofer a psychological opinion if there were prolonged sexual 
absue signs rpesent with the child, which she was presenting for elongated time periods after said abuse signs present after times spent 
with the father. No other remedies or services were offered or abailable locally. Mother thinks that DCFS did not investigate the 8/27/13 
incident where the medical doctor corroborated what mom was seeing as concerning signs from the child, which were consistent with 
sexual abuse according to medical record and according to the DCFS, and other professional websites which esplained some of the 
child signs of sexual abuse, when there are some present, wich also explained no physical signs need to be present to prve sexual absue, 
and how seual abuse can occure without leaving physical signs. When Mom called PRC Peoria Illinois to hire a psychologist, she asked 
for a referral for a child psychologist. The nurse who was taking the call gathered a small bit of information, and the momtehr wasn't 
experienced on how to handle these types of thigns. She expressed why she was wanting to have the child see a psycholgst in hopes 
she would refer mom to the right one. The nurse went on to say that she had heard of sexual ritual abuse pertaining to when children 
experience sexual absue when younger. She asked mom if she though this was a possibility and when mom told her about the father's 
unusual behavior, dark musical lifestyle, and threats to murder mom and claiming he smelled the blood of an innocent one in a video 
of his, that SRA may be a possibility. Mom at first,t did not brign this up and it was the Nurses' topic od discussion. She alleged sh 
commonly sees stuff 1 ike that from other children, from similar incdents at the hospital. Although mom expressed her daughters firs,t 
main onset of sexual abuse signs happened three months prior, the nurse wanted her to bring the child to the eR. She expressed that 
she felt mom would be able to get a referral to a psychologist at an exam, which may still be able to detect signs of abuse. Later, mom 
was told alternating information by later doctors and other personel that a child sigsn may clear up significantly despite abuse, even 48 
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hours after the alleged incident of abuse occurred. This was said to be due to the child rapid recovery rate due to them growing and 
regenereating cells so much at their young age. 

The mother urged the nurse that she didn't feel it was nevessary to bring the child to the E.R. as the physical signs present were small 
to non existant, but that her signs were more psychological innature, and that she felt a psychologist may be abel to offer more insight 
and help her in court if there was a problem present. 

The mom urged the nurse that she did not want to bring child there or put her through an exam, and tha tit would be ablot of trouble 
to drive all the way there, and that she felt like they woudld be loosing sleep etc. The nurse told mom to not refuse medical advice and 
told her it would be the best thing. Mom didn't want to offend her and took the child there venetually, where they were subjected to an 
etneriely too long ememmgecy room wait, wher ethe mom and child grew sleepy. When they were questioned by hospital staff, she 
expressed that she came upon request of the nurse she talked to on the phone, who apparently could not be contacted by present 
medical staff. They appeard questionable as to why mom brough t the child.. She told them that thenurse she talked to on the phone 
told her to bring the child and to try to get an appoint that way with a psychologist. They argued with her and mom believed they did 
not treat her properly. After that, they never got her in touch with a psychologist and wrote a demeaning report about mom in medical 
record, which mom was protayed to be like some monester mom or something. This was an awful experience for her and shee began to 
wonder if there as any help out there at all or if she would contstantly be led astray or have brick after brick wall of resources to contact 
and never get anywhere in the help deparrment. The case went on in civil court without the help of opinion by professional 
psychologoist and there as also no help from DCSF. DCFS took it as far as to twist the report of concern about dad to be made about 
mom, who posed no thrat to the child, unless the threat she osed to child was letting here around dad, the known and ocumetned 
threat, which mom was documented to try to portect child from. Mother's concerns are validated by medical personnel notes, 
statenemtens and medical records. Mom in no wasy shape or form posed a threat or risk of harm to the minor child. Mother was afraid 
to refuse medical adncie, and didn't want to argue with the nurse she talked to on the phone that evening. One time down the line, 
when mom called them back to try to schedule another appointment with the psychologist, PRC nurse told mom that shse would call 
DCFS on mom for refusing medical advice if mom refused to bring child to the ER. Mom refused the exam with fierce determination to 
avoid putting the child through an unnecessary exam, which is unprofessional protocol among facilities even when there are no 
present sings on concern of physical abuse. DCFS was called on mom for refusing medical advnice, which also probably would have 
got called if mom brouogh the chid to the ER upon nurse referral despite no physical signs sat the time of a call for a pshychologist 
referral. Eater mom finds out that there are no child psycholigst in the state of Ilinois which accepted state medical insurance, which the 
mother and child were on. The resource sin the area were slim to none. Mom never posed a threat of risk of harm to the minor chid, 
and contradictinly, tried to protect child from said risk of harm. Mom was never given any credit, and was only criticized for her said 
effort to protect and maintain the sagety of the minor child and effort to give the child a secure, stable normal life protected from the 
nonsesn of the predators in her life, who posed the real threat of harm. 
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